
CONCURRENT ENROLLMENT APPLICATION
UNIVERSITY OF CALIFORNIA EXTENSION, SANTA CRUZ

1101 Pacific Ave., Suite 200, Santa Cruz, CA 95060
(831) 427-6600   FAX: (831) 421-0344

APPLICATION FEE

An application fee must accompany this application for Concurrent Enrollment. This fee is due by the application deadline
or a late application fee will be assessed. This application fee is non-refundable and non-transferable.
❑ First Time Enrollee......................................................................................................................$55.00
❑ Prior Concurrent Enrollment Student ......................................................................$10.00
❑ Elder (62+) ........................................................................................................................................Waived
❑ Late Application Fee..............................................................................................................$100.00

Payment: ❏ Cash  ❏ Check  ❏ Credit Card# ________________________________________________________________________Exp. Date______________________________

Name on Card Signature

Note: Participation in concurrent enrollment is on a space-available basis. It does not confer or suggest status as a regular UCSC matricu-
lated student nor does it grant any priority to an applicant for regular admission. Filing this application does not guarantee acceptance into
any particular class.

STUDENT INFORMATION

Today’s Date: ____________________________________________________________________Applying For: ❑ Fall 2006 ❑ Winter 2007 ❑ Spring 2007

Social Security #:__________________________________________________________________________________________________Birthdate: ___________________________________________________

Your SS# is reported to the IRS as part of the Tax Relief act of 1997 and is held strictly confidential.

Name: ______________________________________________________________________________________________________________________________________________________________________________________
Last First Middle Initial

Address: __________________________________________________________________________________________________________________________________________________________________________________

Street City State Zip

Phone: ____________________________________________________________________________________________ E-mail: ____________________________________________________________________________

Are you a prior Concurrent Enrollment student?    ❑ Yes    ❑ No

Have you ever been admitted/enrolled at UCSC?    ❑ Yes    ❑ No     If yes, when? ____________________________________________________________

Highest degree earned: __________________________________________________________ From what institution? ____________________________________________________________

❑ I am a current or former UCSC student without a bachelor’s degree. I am applying to Concurrent Enrollment 
to complete my last 5 credits of course work required for my undergraduate degree from UCSC. I acknowledge that 
I am allowed this opportunity only once prior to the award of my bachelor’s degree.

❑ UCSC STAFF (check here)
(If you are subsequently found to be ineligible for reduced fees, the additional balance will be assessed).

Please see page two for important questions related to your eligibility for this program. All pertinent questions must be answered fully and completely in
order for your application to be considered. Processing delays caused by failure to provide information requested may result in the imposition of late
fees or denial of the application. Signature at bottom of page 2 is required.

Elder ❑ UCSC Staff ❑

7/13/2006

Important: Please keep current 



Please answer each question as it applies to you. If you have been a UCSC student, the information will be verified
through the appropriate campus office(s). Failure to report or explain circumstances may be grounds for denial of
Concurrent Enrollment.

❏ Yes ❏ No Have you ever been denied admission to any program at UCSC for inadequate scholarship or preparation?  
If yes, please explain the circumstances:________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________

❏ Yes ❏ No Have you ever been dismissed, suspended or placed on warning or probation, either academic or discipli-
nary, by any institution, including UCSC? If yes, explain the circumstances:________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________

Note: If you have been barred or dismissed from UCSC, you are not eligible for Concurrent Enrollment.

❏ Yes ❏ No Do you have ANY financial obligations to UC (including library fines or lab fees or any loans that are not
yet in repayment status)? If yes, please explain the circumstances: ______________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________

Note: Outstanding debts to the campus must be cleared prior to Concurrent Enrollment. This information will be verified by checking campus records.

❏ Yes ❏ No Have you ever been barred from the campus by police or court order?

❏ I am a current high school student.
(You must obtain signatures from your high school counselor and your parent/guardian indicating your ability to pursue
university level work.)

Counselor Statement: It is my belief that the student named on this application has the appropriate preparation and
ability to pursue university level work.

______________________________________________________________________________________________________________________________________________________________________________________________

School Title

______________________________________________________________________________________________________________________________________________________________________________________________

Name Phone

____________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature Date

Parent/Guardian Statement: The student named on this application has my approval and support to enroll in and
pursue university level course work through Concurrent Enrollment.

______________________________________________________________________________________________________________________________________________________________________________________________

Name Phone

______________________________________________________________________________________________________________________________________________________________________________________________

Signature Date

Student Statement: I certify that I have considered all questions carefully and that my statements are true and
complete to the best of my knowledge.

______________________________________________________________________________________________________________________________________________________________________________________________

Signature Date

Office Use Only:
❏ Approved _______
❏ Denied _________


